(a) Cases illustrative of INFANTILE PARALYSIS. The first a simple case of unilateral paralysis of the leg. The second one of paralysis of both legs. The third an unusual form where both arms were paralysed, along with many of the postcervical muscles, the sterno-mastoids being unaffected.
Burn-Murdoch's ward.
The head retraction was well marked, and the patient presented all the characteristic features of the disease.
The result of the inflammatory exudation and adhesions at the base of the brain had been to close the foramen of Magendie, and to bring about a secondary distension of the ventricles.
In this case Mr Stiles had tapped the lateral ventricles through the coronal suture, at a point one inch from the middle line.
Six drachms of turbid and somewhat ambercoloured fluid were removed with the ordinary exploring syringe, first from the one lateral ventricle and three days later from that of the opposite side. Dr Stuart M'Donald had obtained from the fluid a pure culture of the diplococcus intracellularis of Weichselbaum.
As a result of the tapping the bulging of the anterior fontanelle had disappeared, and there was a distinct improvement in the general condition of the child, as evidenced, more especially by the marked diminution in the retraction of the head.
In this disease Mr Stiles regarded tapping of the lateral ventricles as more efficacious than lumbar punctures.
At the suggestion of Dr Bruce, he had in two previous cases trephined immediately above the foramen magnum and opened the fourth ventricle.
Both patients died during the third week after the operation. He (Mr Stiles) had abandoned this method in favour of simple tapping of the lateral ventricles, a procedure which he thought should be had recourse to in all cases at an early stage of disease, in order, if possible, to prevent the blindness which not infrequently occurs as the result of optic atrophy. \/ (Jf) A child, aged 2\ years, after linear craniectomy for MICROCEPHALUS. The child exhibited all the typical features of a microcephalic idiot. The parents pressed an operation, although it had been explained to them that little or no good was to be expected from surgical interference.
Eight weeks ago Mr Stiles performed linear craniectomy according to the method of Dumont.
The steps of the operation were as follows :? 1. An incision along the middle line of the scalp from the upper part of the forehead to the posterior pole of the skull.
2. Left half of the scalp reflected downwards, the pericranium being left in situ.
3. Skull trephined a little above base of mastoid process. 4. A strip of bone, 1 cm. wide, removed with Hoffmann's forceps along the whole of the left half of the greatest horizontal circumference of the cranium. 4. The danger in young children of the dressings becoming soiled with urine is entirely obviated.
As a rule the dressings need not be changed until the end of the second or third week, after which the limb may be placed in the horizontal position. Mr Stiles showed a child whose knee he had excised nineteen days ago. The dressings, which had not been changed since the operation, were removed. The wound was soundly healed, and there was no trace of oedema.
The splint was then exhibited.
(?-) An affection of the HIP-JOINT FOR DIAGNOSIS. The child, aged 3 A years, had been slightly lame ever since it began to walk. The movements at the hip, which were somewhat restricted, were attended with a peculiar creaking, resembling that felt in chronic osteo-arthritis. There was no pain or tenderness. The trochanter was slightly thickened, and slightly higher than on the sound side. There was certainly no congenital dislocation. The skiagram showed thickening of the neck and trochanter, and slight deformity of the head. Measurements were taken in 1899 and again in 1902, and the differences between the two sides remain practically the same. The left leg is inches longer than the right, and the left arm 1 inch longer than its neighbour. As a rule the hypertrophy in circumference is more marked than that of length, but it is not so in this case.
The left thigh is half an inch, and the left calf threequarters of an inch larger than the right, and the left forearm 11 inch greater than its neighbour. The greatest difference is to be seen in the hands and feet, especially in the feet, the length and breadth of the left foot being appreciably larger, and the left great toe considerably bigger than the right. The circumference of the left chest at the xiphisternum is from 1 i to 2 inches greater than that on the right side. The scapula is half an inch longer on the left side, and the left nipple is more prominent.
The sweat glands are more active on the left side, and the temperature, which was carefully observed for several weeks, was at least i? F. lower in the right than in the left axilla, and it took much longer to assume its maximum limit. The feeding also showed deficiency in fat, and the hygienic conditions of the child were bad.
